Introduction

I
n many European countries, current policy is aimed at increasing the official age of retirement, 1 due to the major financial implications for societies at large of current pension funding arrangements. On the one hand, the number of older employees who will retire in the near future, with greater life expectancies than current pensioners, is on the rise. On the other hand, the number of younger employees available to financially support this growing number of elderly is falling. Despite policy efforts to raise the official retirement age over the coming decades, little has been written about factors influencing employees' intention to continue working after normal retirement age. The few studies available have focused on intentions to retire early and mainly investigated two types of correlates: quality of work and (mental) health.
In relation to workers' intention to retire early, almost all of these studies [2] [3] [4] [5] found support for at least one adverse psychosocial working conditions such as high job demands, low job control, low procedural justice, effort-reward imbalance, low affective organizational commitment and negative perceptions about work. Variation in the conceptualization and measurement of working conditions makes it difficult to rank working conditions in terms of their importance. Therefore, we decided to assess both type and number of adverse working conditions as correlates of employees' intention. Rather consistent findings have been reported about workers' health in relation to their intention to retire early. In general, poor physical and mental health were associated with early retirement intention. 2, 3, 5 However, it remains unclear whether lower quality jobs and poor physical and mental health are also associated with a lower intention to continue working. Moreover, whereas previous studies relied on self-report questionnaires to measure mental health, 2, 3 this study made use of a sound diagnostic instrument.
At the time of this study, the official retirement age in the Netherlands was 65 years. Shortly afterwards, new legislation was introduced to gradually increase this age to 67 years in 2023.
Methods
Data were from the second wave of Netherlands Mental Health Survey and Incidence Study-2 (NEMESIS-2), a psychiatric epidemiological study of the Dutch general adult population using face-to-face interviews. It is based on a multistage, stratified random sampling of households, with one respondent randomly selected in each household.
In the first wave (T 0 ), performed from November 2007 to July 2009, a total of 6646 persons were interviewed (response rate 65.1%). This sample was nationally representative, although younger subjects were somewhat underrepresented. 6 All T 0 respondents were approached for follow-up, 3 years after T 0 from November 2010 to June 2012. Of this group, 5303 persons were interviewed again (response rate 80.4%). Attrition was not significantly associated with 12-month mental disorders at baseline, after controlling for sociodemographic characteristics. 7 Intentions to continue working were assessed among employees, defined as those with more than or equal to 12 h of paid work per week, aged 45-64 years with the question 'If it was up to you, do you want to continue working after the age of 65 years?'. The answers were dichotomized into 0 (maybe, no) and 1 (yes).
As objective work characteristics we included: being employed or self-employed, number of working hours, having an executive position or not and type of occupation. Psychosocial working conditions were assessed with the Job Content Questionnaire. For each of the six scales, respondents with scores in the quartile of the distribution corresponding to the greatest adversity were categorized as experiencing that job adversity. The number of job adversities was constructed by summing the reported number of adversities.
DSM-IV diagnoses were made using the Composite International Diagnostic Interview 3.0-a fully structured lay-administered diagnostic interview which assesses mental disorders with generally good validity in comparison to blinded clinical reappraisal interviews. 9 The 12-month disorders considered in this article include: mood disorders (major depression, dysthymia, bipolar disorder), anxiety disorders (panic disorder, agoraphobia, social a: Intentions to continue working were assessed among employees aged 45-64 years with the question 'If it was up to you, do you want to continue working after the age of 65 years?'. The answers were dichotomized into 0 (maybe, no) and 1 (yes). b: Occupation was categorized in major groups and sub-major groups using the International Standard Classification of Occupations, 2008 (ISCO-08) (8). For this manuscript, the ISCO groups were recoded into four categories with varying skill levels as follows:
1) managers and professionals (major ISCO groups 1 and 2, including commissioned armed forces officers); 2) technicians, associate professionals (major ISCO group 3, including armed forces occupations, lower ranks); 3) clerical support workers, service and sales workers (major ISCO groups 4 and 5); 4) farmers, foresters, craft workers, operators, etc. (major ISCO groups 6-9).
c: At least 1 of 17 chronic physical disorders from a standard checklist, treated or monitored by a medical doctor in the past 12 months. These conditions were: respiratory disorders (asthma, chronic obstructive pulmonary disease, chronic bronchitis, emphysema), cardiovascular disorders (severe heart disease, heart attack, hypertension, stroke), digestive disorders (stomach or intestinal ulcers, severe intestinal disorders like irritable bowel syndrome), diabetes, thyroid disorder, chronic back pain, arthritis, migraine, impaired vision or hearing, and another chronic physical disorder. Notes: Adj, adjusted; OR, odds ratio; CI, confidence interval; Model 1: adjusted for gender and age. Model 2: adjusted for all sociodemographic characteristics (gender, age, education, partner status, having children, income situation).
phobia, generalized anxiety disorder), substance use disorders (alcohol/ drug abuse and dependence) and any mental disorder (one of above mentioned). Any physical disorder was defined as at least 1 of 17 chronic physical disorders from a standard checklist, treated or monitored by a medical doctor in the past 12 months. 7 As confounders sociodemographic characteristics were used.
Results
Twenty-nine percentage of employees reported the intention to continue working after 65 years. After adjustment for all sociodemographics, employees with lower educational level, technicians, more adverse psychosocial working conditions (e.g., low decision latitude, low supervisor support) and any and number of physical disorders were less likely to report the intention to continue working. Employees aged 55-64 years and self-employed people were more inclined to continue working. High physical or psychological job demands and type and number of mental disorders were not associated with a lower intention.
Discussion
To our knowledge, this is the first study that relates physical and mental disorders to employees' intention to continue working after retirement age. Previous studies were mostly limited to assessing workers' subjective health with only one question or a short screening instrument. Whereas previous studies found some support for the hypothesis that workers' mental health influenced their intention to retire early, 2,3 we did not find an association between mental disorders and the intention to continue working. One reason might be that a symptom rating scale is more susceptible to response bias than a structured interview. 10 In line with previous studies, 2,3,5 employees with a physical disorder were less likely to report the intention to continue working. Future research could broaden its focus by studying to what extent health risk behaviours are related to the intention to continue working, directly or indirectly (through physical disorders).
The present study confirms earlier findings that adverse psychosocial working conditions are negatively related to employees' intention to continue working. However, it is difficult to compare these findings because most studies measured different working conditions. In line with previous studies, 2,3 employees with low job control were less inclined to continue working. In contrast with Harkonmäki et al., 2 we did not observe any significant association between job demands and intention to continue working. Whereas previous studies only investigated the relationship between various types of adverse working conditions and workers' retirement intention, we also included a count of these adversities. Analyses showed that the number of adversities was more consistently associated with a lower intention than particular types.
Older employees were more inclined to continue working than younger employees. This might be the result of some employees retiring early due to poor health, leaving the more healthier older employees in the work force. Another reason could be that older employees are better placed to make a realistic judgement about their intention to continue working in the near future. This is in line with two studies, 3, 5 but contradicts another study which found that higher age was associated with early retirement intention. 2 Similar to previous research, 2,3 employees with lower education were less inclined to continue working, whereas self-employed people were more inclined to do so.
Although our findings are in line with and build on those of other studies, they may not be generalized to other countries or other time periods with varying labour market situation. After all, public debate in Western countries on raising the official retirement age is ongoing and pension systems differ from one country to another.
